Background: Inadequate dermoscopy training represents a major barrier to proper dermoscopy use.
Introduction
From its bulky long-handle origins, to its current handheld portability, the dermatoscope has developed tremendously, becoming to some dermatologists, what the stethoscope is to the medical physician [1] . While the dermatoscope is most commonly used to assess melanoma and pigmented lesions, other indications for its use include the diagnosis of 
Data Entry and Statistical Analysis
Survey responses were entered on Microsoft Excel (Microsoft Co, Redmond, WA) and analyzed using Graphpad Prism 6
(Graphpad Software Inc., La Jolla, CA). A two-tailed student's t-test was used to analyze continuous variables (5-point Likert scale questions) with significant levels set at p < .05 and confidence intervals set at 95%. Residents with <1 hour of total dermoscopy training were treated no differently than residents with 0 hours of total dermoscopy training. 
Results

Respondents
Methods
One hundred eighteen ACGME (Accreditation Council 
Confidence using dermoscopy in general and satisfaction with training
To assess residents' confidence using dermoscopy and satis- [2] . Unfortunately, given the wide variability of outside training programs, it was not possible for us to evaluate the effect of outside training modalities on our responding residents' confidence using dermoscopy and satisfaction with training. Indeed, training-specific prospective studies are needed to evaluate outside training programs as potential supplements to dedicated training in residency. One recent prospective study by Boespflug et al [17] reported that residents who trained with spaced education, web-based dermoscopy training combined with formal dermoscopy training had high training satisfaction and had significantly increased dermoscopy skills when compared to residents with just formal dermoscopy training alone.
Lastly, a majority of PDs reported that they play little to no role in teaching dermoscopy (77% play a minor role, and 9% do not teach dermoscopy at all). While it is not necessary that PDs themselves teach dermoscopy to residents, PD involvement in creating and/or maintaining a formal dedicated dermoscopy curriculum is important to improving residents' dermoscopy training.
Limitations
There are some limitations to our study. First, we had a small sample size and a possible selection bias, as only 29%
(122/417) of our emailed residents and 19% (22/118) of our in residency to no dermoscopy training at all, residents with 1-10 hours of only bedside training had no significant difference in confidence using dermoscopy in general (p = .2471) than residents with no dermoscopy training at all, but they did have significantly increased satisfaction with training than residents with no dermoscopy training at all (p = .0479).
The program director's role and beliefs surrounding dermoscopy
Fourteen percent (3/22) of PDs reported that they play a large role in teaching dermoscopy to residents; 77% (17/22) reported that they play a minor role; and 9% (2/22) reported that they do not teach dermoscopy at all. Nevertheless, 73% • Implement a formal dedicated dermoscopy training curriculum that is overseen by the program director.
• Avoid solely relying on informal bedside training in residency.
• Consider supplementing training in residency with one or more outside teaching modalities.
• Continuously implement resident feedback into improving dermoscopy training through ongoing surveys.
emailed PDs participated in our study, despite our attempts to send multiple emails through various email addresses, includ- 
Conclusion
With 98% (119/122) of residents planning on using dermoscopy after residency, we believe it is our duty to provide quality dermoscopy training during residency. To improve current dermoscopy training in residency, we recommend implementing a formal dedicated dermoscopy training curriculum that is overseen by the program director and is possibly supplemented by outside dermoscopy training (e.g., national/local conference, outside course, web-based training, and/or fellowship year/research year). In the future, testing dermoscopy knowledge on national board examinations may serve as an incentive to implement quality dermoscopy training across all residency programs.
